YHE DIVISION OF HEALTH OF MISSOURI 10693

. 300
o FLED APR 7 1958 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. m.gﬂz PRIKARY REG. ©IST. m.m Registrar's No 7%
1. PLACE OF DEATH " 2. USUAL RESIDENCE (Wherse decoassd llved. If lostitution: resilapce befors
a. COUNTY a. STATE b. COUNT ld:ni-inn)
St. Louis Misaozri \/Xla
b, CITY (f cuteide eorporats limita, write RURAL snd give LENGTH OF c. CITY Cayc® > -y 4 4. Is Residence within lmits of
T&F"m toprnship) S'I’AY {in this » ce) T g\ﬁn/e L ﬂ-o » gy oblnwmoﬂhd town?
d. F:'IJOUS.PF{_\APII\-EO%F (It oot in hospétal or institution, glve stersot address or localion) . Asl;rf?lsgs (If rursl, give location) / J— I
strrution . Shamrock Nursing Home Shamrock Nursing Home o
3 gE%thS%E 3. (Fitst) b. (Middle) ¢, (Last) I 4. DS:_-E (Month)  (Day) (Year)
{ Twpe o1 Print) Gesualdo Joseph Butera oA March 24, 1954
5. SEX 0 6. COLOR QR RACE § 7. \I'\.i“IARRIIEE?) ISIEVCE,gchéBR‘SED 8. DATE OF BIRTH 9. I:?E‘rgrs:a;n L:IF uw -Dm ¥ UNDER M HEs.
e oif: t4 on sys | Hours Miq.
Male W ite Yarrie 0 ‘ [~ 144 ] '
wxnl..lgg&gicftlilaﬁg:{ tc.:'h.v'::mi:‘f-wk 10b. KIND OF BUSINESS ?lgr'r?\( 16 BIRTHPLACE ., 04 Seate or Foreign Country) ‘f lthlTI%EN?FWHAT
Betiped Commizy” |Rock Quarry’ Aragona Italy Haly
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Francesco Butera | Carmela { Unknown) Elizabeth Butera
13 WAS DEC;EASEE} E\(J’II;ZR IN U.S. ARMED FORCES? ' 15, SOCIAL SECUR};TJ 17. INFORMANT'S SIGNATURE OR NAME ’ ADDRESS
o4, Do, 6f tokBown Yai, tive war or dates of .
- ———— none Elizabeth Butera 1223 Twill Ct,
18, CAUSE OF DEATH . MEDICAL CERTIFICATION . INTERVAL BETWEEN

' . . : - ONSET AND LEATH

| Enter coly opecanssper | 1. DISEASE OR CONDITION Z Z . i Z; g: 2 Z

Jae tor (a), (b, and (€) DIRECTLY LEADING TO DEA‘IT!‘(a) ! — —M;—-
*This does mot mean | ANTECEDENT CAUSES . / 34""”4-%

the wmode of dying, such | Aforbid conditfons, if any, givtng DUE TO {b)
as hear! fallure, asthenia, | rise fo the above cause (o) etating
cte. It means the dig. | the underlying eause last.

ease, injury, or complicg- DUE TO {c)

tion, which caused death, | 11. OTHER SIGNIFICANT CONDITIONS W 03

Conditions m!ribtuing to the death but not
related to the dizeare or condition cousing death.

19a. DATE OF OP'IEI%APi 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
. 221 | wOw®

214, ACCFDEHT (Bpecity) 21b. PLACEOF INJURY (eg..lnorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE- _ ¥ - v, | bonie,farm, tactory. sireet. office bldg.,e1.)

HOMICIDE - -

" Al 23d. TIME TMenth) (Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY @ | work L_l ATwORK

2.1 heréby cerlify that att- ndcd thg deceased fromgﬂMLj_ 1953 fo MQU&& j_)ﬂ 19ﬂ that I last saw the deceased
alive on , and that death occurred at ZM m., from the causes and on the dale siated above.

23n. SIGNAfZRE ; 5 E (Degmaor lir.]e) 23?;0;!5/55 C/M\ M/c7‘ 2331: ;1;.(2”;

24n. BURIAL CREMA- 24b. DATE 24c. NAME OF CEMETER‘{ OR CREMATORY 24d. PCATION (Oity, town, or county) * {(Btate)

March 26, 1954 Calvary Cemetery St Tn"“s-.—l—l-ﬁﬁ?a-l\i—-—
A

DATE D REGISTRA SIGNATURE 25 FUNERAL DIRECTOR' S B81EGMATURE
__Mgg/a/ . Wiicoli & Sons Tunorsl fops

WRITE PLAINLY—USING, UNFADING BLACK INE—MAEKE A PERMANENT RECORD

(Licensed tatement on Reverse Sidc)l ’50 N. Xin shighwsa




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, or by ........... weeeanrenns e ciseicitsisssssremasssessssareesoeonosaaas PO . Student Embalmer No..........

ol I PN erne

375

Licensed Embalmer No.........

P. O. Addresu& .. A i ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

¥ this body is not embalmed, fact should be so stated above.

working under my personal supervision..

tudent ..o iietsnsezee e 51
S » Signature of Student Embalmer ) 8

.




